Objective: This study investigated the association between functional impairments of individuals with cancer and caregiver psychological well-being, and examined the moderating effect of social support. Methods: Sixty-three caregivers (71% female) 
Introduction
The diagnosis and treatment of cancer affects the individual's entire family and social network. Psychological distress is commonly reported by caregivers, who experience a range of stressors at different stages of the illness [1, 2] . In addition to physical impairments, caregivers are often faced with changes in the person's cognitive, emotional and behavioural functioning. Schumacher, Dodd and Paul [3] proposed that the functional status of the individual with cancer is a primary stressor impacting the psychological well-being of the caregiver and empirical research has identified that a greater level of physical impairment in the person with cancer is associated with poorer psychological well-being of caregivers at various stages of care [e.g., [1] [2] [3] . Schumacher et al. further hypothesized that the impact of the individuals' functional status on the caregiver's psychological well-being would vary according to their perceptions of social support. The present study investigated the association between functional impairment domains and caregiver psychological well-being and examined the potential moderating effects of social support.
The functional consequences of cancer and its treatment are considerable and include difficulties with activities of daily living (ADLs), cognitive function, interpersonal interaction and emotional regulation [4, 5] . Marciniak and colleagues [6] found that patients with non-central nervous system (CNS) cancers reported more physical rehabilitation needs and those with CNS cancer reported more cognitive rehabilitation needs. However, both physical and cognitive impairments were commonly experienced regardless of the cancer location. Emotional and behavioural changes are also commonly reported by individuals with cancer, including anxiety, depressed mood, anger, confusion, and social withdrawal [5] . Existing research [e.g., 1, 2] has focused on the impact of physical dependency (e.g., ADLs and self-care needs) in 4 cancer rather than a broader range of functional areas that are also likely to impact caregiver psychological adjustment.
The benefits of social support on caregivers' psychological well-being are well established in the literature for cancer and other chronic conditions [7, 8] an approach that is commonly recommended in the literature is to assess the level of satisfaction an individual has with their sources of support [11] . Satisfaction with social support has been found to be a better predictor of caregiver psychological well-being than the amount of support [8] . According to theory [12] , supportive social interactions are purported to alleviate the negative impact of a stressor on an individual's well-being [see also 3] . Therefore, in the context of cancer, it is proposed that the stress associated with caring for an individual with greater functional impairment may be alleviated by caregivers having more satisfying social support.
5
To date, few studies have investigated the impact of functional impairment and satisfaction with social support on caregiver well-being in cancer. Given that functional decline is typically more marked following brain tumor than other cancers [4] , this caregiver subgroup was of particular interest in the present study. The first aim was to determine whether level of functional impairment was associated with the psychological well-being of caregivers of individuals with brain tumor and other cancers. It was hypothesised that level of impairment on each functional domain (i.e., ADLs, cognitive, interpersonal and emotional) would be significantly related to poorer caregiver psychological well-being. The second aim was to investigate the potential moderating effect of satisfaction with social support on the relationship between functional impairment and caregiver psychological well-being. It was hypothesised that high satisfaction with social support would buffer the effect of greater functional impairment on caregiver psychological well-being.
Method

Participants
Ethical approval for the study was granted by the Griffith University Human Research Ethics Committee. Caregivers of individuals with cancer were recruited from a range of cancer-specific support groups including networks for people with brain, prostate, leukaemia, head and neck cancer. The inclusion criteria were that individuals were over the age of 18 and were currently the primary caregiver for an adult (18 years or older) with Of the individuals with cancer, 65% had undergone multiple treatments (e.g., chemotherapy, surgery and/or radiation). Surgery was the most common single treatment (17%), followed by chemotherapy (8%), radiation (6%), hormone therapy (2%), and cyber Functional Impairment: The Patient Competency Rating Scale -Relative Version (PCRS, [14] ) is a 30-item measure that assesses functional difficulties experienced after brain injury from the perspective of the caregiver. The measure is divided into four domains (ADLs, cognitive, emotional and interpersonal) with a total score indicating overall level of functional impairment [14] . Caregivers were asked to rate the individual's abilities across each of the domains on a Likert scale ranging from 1 (can't do) to 5 (can do with ease). Lower PCRS scores indicate greater functional impairment. As examples, PCRS items relate to the person's current ability to drive, prepare meals, remember daily events, handle arguments, and manage negative emotions [14] . In the present study, internal consistency was found to be high for each PCRS domain and the total score (α = .83 -.95). 
Satisfaction with Social
Data Analysis
Following data screening, the Pearson's product moment correlation was conducted to examine associations between each functional domain of the PCRS and caregiver psychological well-being on the WHOQOLBREF. Separate analyses were conducted for the caregivers of individuals with brain tumor (n = 27) and caregiver of individuals with other cancers (n = 36), as well as the total caregiver sample. To investigate the moderating effect of satisfaction with social support on functional impairment and caregiver psychological well-being a moderated hierarchical regression was conducted. The significant moderating effect was probed using simple slopes analysis, with cut-off scores involving upper (1 SD > M) and lower (1 SD < M) limits [15] .
Results
A descriptive summary of the caregivers' ratings on each measure is provided in Table 1 
--------------------------------------------------
Insert Table 1 about here --------------------------------------------------
Associations between Functional Impairment and Caregiver Psychological Well-being
As shown in Table 2 , with the exception of the cognitive domain, level of functional impairment on each PCRS domain was significantly related to poorer psychological wellbeing for caregivers of individuals with brain tumor. For the other cancer caregiver subgroup, level of functional impairment on each domain (i.e., cognitive, interpersonal and emotional) was significantly related to caregiver psychological well-being, with the exception of ADLs. For the total caregiver sample, psychological well-being was significantly correlated with overall functional impairment as well as level of impairment on each domain.
--------------------------------------------------
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Moderating Effects of Satisfaction with Social Support
The suitability of moderation analyses was supported by inspection of bivariate correlations. Overall functional impairment was significantly correlated with caregiver psychological well-being (see Table 2 ) and satisfaction with social support was As shown in Table 3 , the results of the moderated regression analyses indicated that after controlling for gender in Step 1 (R 2 = .18, p<.001), satisfaction with social support significantly moderated between functional impairment and caregiver psychological well-11 being (Functional ability x Social support B = -.05, p < .05). A visual representation of this interaction is shown in Figure 1 .
--------------------------------------------------
Insert Table 3 about here
The results of a simple slopes analysis indicated that while the slope of the relationship between functional impairment and psychological well-being was significant for low satisfaction with social support (β = .571, p = .003), it was not significant for high The pattern of findings for both caregiver samples may be explained on the basis of caregiver mastery and preparedness [16, 17] , which may vary according to different functional impairments. Previous research identified that caregiver mastery partially mediated the effect of behavioural disturbance following brain tumor on caregiver depressive symptoms [17] . Further, Nijboer et al. [9] found that mastery moderated the relationship between caregiver experiences and depression. Although caregiver mastery and preparedness were not assessed in the current study, it is proposed that caregivers' psychological well-being may in part be influenced by perceptions of their 20 Table 2 . 
Correlations between Functional Impairment and Caregiver Psychological Well-Being
